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TOWN OF HAMPTON FACILITY USE

AGREEMENT AND RELEASE/INDEMNIFICATION FORM

In consideration for being permitted to use property of the Town of Hampton,

                                                                               (hereinafter �³Applicant� )́ agrees to indemnify and

hold harmless the Town of Hampton, its officers, employees, insurers, and NH Public Risk

Management Exchange �³Primex� ,́ from and against all liability, claims, and demands, which are

incurred, made, or brought by any person or entity, on account of damage, loss, or injury,

including without limitation claims arising from property loss or damage, bodily injury, personal

injury, sickness, disease, death, or any other loss of any kind whatsoever, which arise out of or

are in any manner connected with the use of the facilities, whether any such liability, claims, and

demands result from the act, omission, negligence, or other fault on the part of the Town of

Hampton, its officers, or its employees, or from any other cause whatsoever.

B y  s i  g n i  n g  b e l  o w ,  A p p l  i  c a n t  a g r e e s  t h a t ,  i  n  t h e  e v e n t  o f   a n y  d a m a g e ,  l  o s s ,  o r  i  n j  u r y  t o  t h e 

f  a c i  l  i  t i  e s  o r  t o  a n y  p r o p e r t y  o r  e q u i  p m e n t  t h e r e i  n ,  t h e  T o w n  o f   H a m p t o n  m a y  d e d u c t  f  r o m  t h e 

d a m a g e  d e p o s i  t  ( i  f   r e q u i  r e d )  t h e  f  u l  l   a m o u n t  o f   s u c h  d a m a g e ,  l  o s s ,  o r  i  n j  u r y .   A p p l  i  c a n t  f  u r t h e r 

a g r e e s  t h a t ,  i  f   s u c h  d a m a g e ,  l  o s s ,  o r  i  n j  u r y  e x c e e d s  t h e  a m o u n t  o f   t h e  d a m a g e  d e p o s i  t ,  A p p l  i  c a n t 

w i  l  l   w i  t h i  n  t h i  r t y  ( 3 0 )  d a y s  o f   b i  l  l  i  n g  r e i  m b u r s e  t h e  T o w n  o f   H a m p t o n  f  o r  a l  l   c o s t s  a s s o c i  a t e d 

t h e r e w i  t h   u p o n   b i  l  l  i  n g   b y   t h e   T o w n   o f    H a m p t o n . 

Applicant, on behalf of itself, shall procure and keep in force a policy of property and

liability  insurance that names the Town of Hampton and its employees, officials, agents, and

volunteers as an additional insured on a primary and non-contributory basis with a minimum

coverage limit  of $1,000,000 per occurrence and $2,000,000 aggregate; and furnish to the Town

of Hampton the Certificate of Insurance prior to the execution of the Agreement.
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In addition, in consideration for being permitting to use the facilities, Applicant, on behalf

of itself, and its officers, employees, members, and invitees, hereby expressly exempts and

releases the Town of Hampton, its officers, employees, insurers, and self-insurance pool, from

and against all liability, claims, and demands, on account of injury, loss, or damage, including

without limitation claims arising from property loss or damage, bodily injury, personal injury,

sickness, disease, or death, that Applicant may incur as a result of such use, whether any such

liability , claims, and demands result from the act, omission, negligence, or other fault on the part

of the Town of Hampton, its officers, or its employees, or from any other cause whatsoever.

Applicants Signature:                                                                                            Date:_____________

Town Manager's Signature:  _______________________________________Date:______________

Contact Information

N a m e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Phone Number:_______________________________

Address:____________________________________

___________________________________________

Email: _____________________________________

Equipment/Materials

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                                 




